N UF REALIR U MIDURKI - )
FANDARD 31933 -

No. 300 )
10,48 FILED SEP 292 1950 STANDARD CERTIFICATE OF DEATH  State File Noeo
. Pl s
BIRTH NO.' _ REG. DIST. NO. 3 1 8 PR mm REG. DIST. 1 0 0 3 Registror's Na..... 22.?....2(,,
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institutions Yesidence before
a. COUNTY : a. STATE b, COUNTY adinimion).
" 413 gouri
b, CITY (I outeida cor, Lmite, writse RURAL and . LENGTH OF ¢, CIT¥ (I auwld . write
oR {11 outeida cor w;nu ta, ugl [} '-i:;hin) c".'TI'AY ot phacerl] * on cuwide corporate Limisa, RUBAL acd glve wmup) g;.
TOWN St Louis TOWN St > Louia 22
d. FI'LIFCI?P‘IS‘P?!TANE.E OF (1f ot in hospital or institution, give strect addrem or location) d.A%TDRREgS .(l! raral, give location) w;
INSTITUTION Jewish Hoapiltal N2 : 2008 Allen Ave,
¥
3. NAME OF 8. (Firat) b. (Mlddle) ¢ (Last) i 1 4 DATE (Month)  (Day)  (Year)
{ Type or Print} Henry : Stodck DEATH O9=- 12 =« 50
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNGER 1 TEAR | ¥ woER 21 ms,
WIDOWED, DIVORCED (8pecity? i Last birthday} Moﬂthl‘ Days | Hours | Min,
Whi te / 11-24-1868 8% |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stite or forelen oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY : / * COUNTRY? -
Retired Centralla I11, Us S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry _Stook Unk - e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) (I yes, wive war or dates of servios) NO. N . ’
Ni1 ., Llere Stoeck 2008 LAllen Avas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] . : ONSET AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION W ) - -

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5) 7%. W _zg_m_
*This does not mean ANTECEDENT CAUSES (? . 6 E , - /

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 14 _—%—_ -

us heart fallure, asthenia, | 7ise to the abote cause (o) stating i ) s

ede. It means the dia- the underlying couse last.

care, infury, or complica. DUE TO (c) _
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS - - ' “,
" Condilions contributing to ihe death but not '
reloted o the diseaze or condition causing death. .
19a. DATE OF OP_FIRBA}; 195, MAJOR FINDINGS OF OPERATION ' - [ ' 0. AUTOPSY T
~No .- . ves B4 [
. 2la. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY t(e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
t SUICIDE . ’ bomw, farm, fagtory, street, offics bldg.,ete.) CEE .
HOMICIDE ]
21d. TIME (Month) . (Day) (Year) :(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?_ -
.- WHILEAT NOT WHILE,
INJURY WORK AT WORK - 2 ——

-22. ] hereby eertify that atlended the deceased from ﬁ_L.Q—_ 1850, to _QZLL 19572, that I last saw the decessed
alive on ___QJ =" 19570, and that death occurred at’ /30 A m., from the causes and on the dale stated above.

23-8 SIGNATUR {Degroe or title) 23b. ADDRESS k. DATESIGNED
%MW 5‘500@-&»\( J% ﬁ‘ﬂ‘ 9/"}‘/5-0-

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\.
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Siate)
TION, REMOVAL (8pueitr) ’ .
Burdegl 7/ | 9 - 15 =80 St, Mercns St, T.ouis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25. FUNERAL DIRECTOR' B SIGNATURE ADDRESS
4 1950 REG. .
SEP 1 Movydall P

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}m\kmﬂ.

L
-

working under my personal supervision.

Sigrm’StudentEmmzulr:uar ------ b Licensed Embalm ._‘o ‘4- S\ 3 3 4
P.,O. Address__._J..-gi_an.m

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit{
the ghove: constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated sbove. . =




